9

= | RECEIVED
FeC REPORT OF RECEIPTS 011 FEB 28 AN l: 26
AND DISBURSEMENTS FEC MAIL CENTER

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type STTAME
COMMITTEE (in full) over the lines. I%FE.:‘H!IS . 2 2

|Aymeymiijcang o ieigye) 008 (Myrysie i dwiiivies Midwiivies - |

Y U Y N U U T U N T U WO 0 T U A A A M S Y Y B A B A A A A A A
ADDRESS (number and street) 18493 oy hyeysyviyylylie) Royad) )y g
v

Check if different lsjwpiyee; 110559 1y g v v

than previously

) reported. (ACC) s, siyvieesy ysipymiime oy g b M2 (209800016374
ree] .
fﬁ 2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
® SE——
Ny 3. IS THIS NEW U AMENDED
. Clo, 0,3 58812 rReporT 1B ) OR (A)
v -
=4 4. TYPE OF REPORT (b) Monthly Feb 20 (M2) D May 20 (M5) Aug 20 (M8) D Nov 20 (M11)
(Choose One) Hepog el e gre:;'.oﬁy)m
Due On: a
U Mar 20 (M3) [] un 20 ve) Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reparts: = i - (Yer-OI:y)lon
Apr 20 (M4) EJ Jul 20 (M7) [] Oct 20 (M10) D Jan 31 (YE)
April 15 i
) rerly Report (Q1 m
= Quartery Report (@) | (o)  12.Day Primary (12P) General (126) [ |  Runoff (12R)
July 15 PRE-Election
L. rt
‘ Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
jli October 15 .
k4  Quarterly Report (Q3)
/ It fYTYU YTy in the ’
izglrji?\da;!epon (YE) Election on E e 2 P State of 2 I
July 31 Mid-Year (d) 30-Day
Report (Non-electi 1
Coa Oy oy POST-Election General (30G) Runoff GoR) ]  Special (308)
e Report for the:
l Termination Report ’ )
1] (TER) rﬁ‘?ﬁ‘/ T 1 VY in the v
Election on L= PP State of 2
M / D¥D / YWY ¥y uy / D 9D / 2V'Y'V'Y
5. Covering Period 0 1 0 1 2.0 1 1 through 0 1 3 1 0 1 1

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Michelle Ann Harris

o]’/ TVAYRY
7 ﬁ 0 1 1

_a - a .

D
Signature of Treasurer Michelle Ann Harris pate f0_ 4 {1

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
I se Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

Report Covering the Period:

DWVDR /Yoy vyny
1 0 14 §2 0 1 1 To:

W g
-

/
[10_1 i 01 1

Cash on Hand
January 1, 2 0 1

Y Uy Uy uv

(b) Cash on Hand at

Beginning of Reporting Period.........

(c) Total Receipts (from Line 19)..........

(d) Subtotal (add Lines 6(b) and
6(c) for Celumn A and Lines

6(a) and 6(c) for Column B)............

7. Total Disburaements (from Line 31)........

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))..............

9. Debts and Obligations Owed TO
the Committee (itemize all on

Schedule C and/or Schedule D).............

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D).............

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

699 1 7 8

LA Y, U T T, U S W

\S! " = v v % - v/ (T w " maanYs " 2 20 “aaaan” S Ve U
717500 7 1 5 0

[ N, | Y, | I T, N it W, N )
o 1416678 1416678

n R, | ) - | | S N I N R _ N} - ) - | b, .}

i 2 i A A e 2 e

Y, A - WD, , W, WO, WU L., S,

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

-
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

rﬂ'ﬂ']/ ' TR AR AR AR R T wy / ! énviv-v
Report Covering the Period:  From: 0 1 0 1 20 11 To: |3 1 O 1.1
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees AN Baun et e Sew SEas Sme Sumt Smm Y
(i) Itemized (use Schedule A)............ M ml. 0,00 0 | I -—ml- 0_ O&OL
(ii) Unitemized..........ccoeereeeeveenrecrennns T B A 7. 0. 0O s 7 § 0I 0‘
(iii) TOTAL (add Ty e —
Lines 11(a)(i) and (ii)........ccceruene » e O A A A it P R S
(b} Political Party Committees .................. el DAt R B A el e e B
(c) Other Political Committees L EE S e e Y LA S . S L LB
(such as PACS)......ccccovrrnirinienerneernnnes e T e et ool ‘
() Total Contributions {(add Lines
11(a)(iii), (b), and (c)) (Carry LB SRan Sunn dhsti st ey S S e 4 VT Ty
Tatals to Line 33, page 5) .............. » el e %1L7_ 5ﬂ01 P 1 .7 ,5'0 .0
12. Transfers From Affiliated/Other e s esegacoes(] e — e ——
Party Committees.............c.coueviinniiniriinnne )
PR N T, S S T P S T G T
13. All Loans ReCeived..........o.ocecereeveueenrerernnnns 700000 7.0 0000
I, G TR A R R P
14. Loan Repayments Received..........c.c.ccvuneee
15. Offsets To Operating Expenditures S — R —
(Refunds, Rebates, etc.) e g O e P —— ey e ————p———————
(Carry Totals to Line 37, page 5)............... P et Ohaa
16. Refunds aof Contributions Made
to Federal Candidates and Other g —— e —g— g — et e ————
Political Committees.........cceevrrrerrerinenriiansas
17. Other Federal Receipts . :J?f :*f'j. m— — ?L: - 'f‘ - : ‘.L:
(Dividends, Interest, etc.)........ccoevvrreecrerennnn
18. Transfers from Non-Federal and Levin Funds =it/ fececleliheel et bl bbbl
(a) Non-Federal Account e ST e A m— ——Y e — e ——————
(from Schedule H3).......c.ccovevieirveenene b b kA 1 o
(b) Levin Funds (from Schedule H5)......... e e e ookl Ak s
(c) Total Transfers (add 18(a) and 18(b))..
P G U T M U N G R
19. Total Receipts (add Lines 11(d), — R —— N —
12, 13, 14, 15, 16, 17, and 18(c))......... > 717500 717500
ST T W TS, W . ] I T, W T - .
20. Total Federal Receipts —— e ———— S EE——.
(subtract Line 18(c) from Line 19)......... > 717500 717500
I TV TS, S - ) G W)W S S - Sl |

-
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) e e it LR e Y
(i) Federal Share ..........ccccccovuninnes ' P G G P U A WP
(i) Non-Federal Share............cooevune. . X n im e hd & A&
(b) Other Federal Operating e s e P e ———
EXpenditures ........cccoevrenencrnnncneeninnens ) . 6@1 21 m? 23 et 6ml 2 _105 3
(c) Total Operating Expenditures (g —g— (oo e — ———g—
(add 21(a)(i), (a)(ii), and (b)) ....cecervene > N . 6 1 2 1m5 3 . ora o a 6 1_ 2_ 1*5_ 3
22. Transfers to Affiliated/Other Party ety P gp— g ——— W ——
ComMIttESs........ocvevcreieeriectensirnssiereenssens e . . . . a .
23. Contributians to wlrerere et heres o et ke e
Federal Candidates/Committees - T i A T T
and Other Political Committees................. A B R A b b A G b a4 3 m .
24. Independert Expenditures e —— s o o
use Schedule E) .........cceerrinniciinminnnninnnens
25. s:oordinated Party Expenditures s et Dk sl ol R otz e e sl bt Aveele
2 US.C. 441a§c(l)) i A v TR
use Schedule F)........coevinniininnnnnnen, P PP e s s e
26. Loan Repayments Made................cocconenreas . PP e ol Rk AL
27. Loans Made.............oceevniicinnsnnnnissionieniens
28. Refunds of Contributions To: ‘ el 4 i ————————
(a) Individuals/Persons Other Toon TR b o A A
Than Political Committees ................. o P .
B - A | ST S W T ) W V——" ——|
(b) Political Party Committees.................
) . ) i B m I .1 m A 0 ‘:& R’ A R’ E\ R’ A m 'l B } L
(c) Other Political Committees i e e T e e o ————r—r— g
(such as PACS)........ccceeivrccvnrisnnnnans N
-, Q IM o m L. n H R B A w -t B m | — t Iy
(d) Total Contribution Refunds i E i Sl s el S e e < R e —C T p—
(add Lines 28(a), (b), and (€))........... > N S . . PPN
29. Other Disbursements .......c...coveriinieiniennns A a A kB & P
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) T s e i i T —— e — o —
(i) Federal Share..............cccoevernunennnnnns .~ a P A A 2 o
(i) "Levin" Share........c.ccoviinncecninenes T S ke kb fe A b Bk
(b) Federa! Election Activity Paid Entirely L g *aias s i e e e g —
With Federal Funds .................
Il 45_% 1 B l}J A ﬁ F l-—_m I - m . . - . ]
(c) Total Federal Election Activity (add .. g Y gy T T T T T T Y
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » e oM A A A s . h s o
31. Total Disbursements (add Lines 21(c), 22, e —p———p—————p e ee——
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 6 12153 6 12153
R 0 4@ A I m B a n A A ' ﬂ 1 i} ﬂ L ) & ﬂ A
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) g g sy ——— g ————— ————
from Line 31)..ceveviiiieecininenenscesnrnnne [S 6 121653 6 1 215 3
"N il m R . ﬂ "1 - ﬁl bl R, n we)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34.
35.
36.

37.

LN
@

Total Contributions (other than loans)
(from Line 11(d), page 3) .....c..corvrcrercnrnrens
Total Contribution Refunds

(from Line. 28(d)) ....ccvververirirecnnnrnnsisecnnnians
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3)......c.ccovvcneiiniinnns
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »

1750 @ 1750

ljﬂ_‘ kﬂlJn. l-m- -J--l-
A I 1 , A IM loﬂolo llﬂljm. .m
e s ol 7,500 | 17|550|0|
61215 3 6121653

- 7 . - o ———
) 000 000
LJ“JI&I lil J.mllmJ Li‘
E § A § A § L '6'1'2.1'5 3 L - - o .6-1'2-1-5'3

.lﬂl.mll a A &

o
o
Ty
&
Wy
e
L]
el

-
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

11a 11b 11c
13 14 15

Hm
| Tie [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from sugh commitiee.

NAME OF COMMITTEE (In Full)

American College of Nurse-Midwives Midwives-PAC

Full Name (Last, First, Middle Initial) Karen Frl tZ

Mailing Address
26078 W. 220th Ter.

Date of Receipt

fveny/  Fosoy/freveyey
o 1} fo 6] [201

City State Zip Code
Spring Hill, KS 66083
FEC ID number of contributing C R R R R
federal political committee. P T T
Name of Employer Occupation

Midwife

Receipt For:

Aggregate Year-to-Date ¥
Primary [ ] General
Other (specity) w

o L' auinna 4 L < 2 T w o W

Amount of Each Receipt this Period

¥ \ g v v v v v v v v

5000
SO N, B, W W W) W il S i

Full , First, Middle Initial i i
g, | Name (Last First Made Intah )\ dith Lee Martin

Mailing Address
267 Charlotte Dr. NW

Date of Receipt

City State Zip Code
Dalton, GA 30721

FEC 1D number of contributing C oo Rl
federal political committee. P S W N Y
Name of Employer Occupation

Associates in OB/GYN PC Midwife

Receipt For:

Aggregate Year-to-Date ¥
Primary D
Othor (specify) w

| et | 8

-1 n;ﬁ g

General

{ e nms 2

LA 25400

Amount of Each Receipt this Period

o 2500
o g By S e RPN SRR NS, DR | SRS T |

——

el

Full N Last, First, Middle Initial .
c. ull Name (Last, Firs e Ini m)Man Oxenb'erg

Date of Receipt

Mailing Address alnars I non ain IV o o e atatie

712 Hillcrest Dr. 0 1 0 6 2 0.1 1

City State Zip Code

Topanga, CA 90290 Amount of Each Receipt this Period

FEC ID number of contributing oo eem e T T NS T e T A

federal political committee. C PO T S Y S S M‘_‘_‘L‘Lﬁﬂ?_&

Name of Employer Occupation

Midwife
Receipt For: Aggregate Year-to-Date ¥
H Primary [ ] Ganeral T e — =T
Othe oi 2500
SUBTOTAL of Receipts This Page (Optional).........coeeecmrererrrrerienmresresnnisssesssanesesseseesanesseesaens > N PR G U G |
TOTAL This Period (last page this iine number only)........c.ccccuenicerrecirrennrevscsissiseeseercsens > A A 1. 0 A Om 0 " 0 ‘
FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Pagé

FOR LINE NUMBER:
(check only one)

21b
27

| PAGE

25 26
29 30b

OF

22 23 24
28a 28b 28¢

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of soliciting contributibns
or for cammercial purposes, other than using the name and address of any political committee to: solicit contributions from such committce.

A

NAME OF COMMITTEE (In Full)

American College of Nurse-Midwives Midwives-PAC

Full Name (Last, First, Middle Initial)

Political Action Committee Services

Mailing Address
5708 Kirby Road, Clinton, MD 20735

Date of Disbursement

FRuwy s o
0 1§ §1

] i Yy By KY

D
9¢ 2 0 1 1

City State Zip Code
w Purpose of Disbursement . . —
LN Outsourcing Services 0 0 3 Amount of Each Disbursement this Period
EJ ekl A W U Y 'S ¥ 1] ¥ o U L
! Candidate Name Category/ 6 0000
o0 ! Type n . N T, | &N
m Office Sought: House Disbursement For:
m Senate Primary D General
NFI President Other (specify) v
o State: District:
L | Full Name (Last, First, Middle Initial)
i B, Date of Disbursement
Paypal Inc TR AWMy / fov0 ]/ [ AV IV ey
Mailing Address 0 1 3 1 2. 0 1 4
4100 Solutions Center #774100, Chicago, IL 60677
City State Zip Code
Purpose of Disbursement . . —
Credit Card PTOCGSSlng 0 0 1 Amount of Each Disbursement this Period
Candidate Name Category/ R 1' o" 6.“ 5" 3
Type N WY S N, Nt Wl S/ S W |
Office Sought: House Disbursement For:
Senate Primary |:] General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Bank of America ' FEETS T
Mailing Address HO 1 3 1 2 0 11
PO Box 25118, Tampa, FL 33622 )
City State Zip Code
Purpose of Disbursement —
Bank Fees 0 01 Amount of Each Disbursement this Period
Candidate Name Category/ T e 1. 5., 0. ]
Type P R D
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..........ccccvrereerirerrnsencecreernsrenncesseerenssscsaenes > PP D U T
TOTAL This Period (last page this fine nUMbDEr only).......c..cconmnninnnnaieorn. » D 5”L1 2, 1,.',\5 3
FEGAN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

American College of Nurse-Midwivies Midwivies-PAC

TOAN SOURCE Full Name (Last, First, Middle Initial)

American College of Nurse-Midwives

Election:
Primary
General

Mailing Address

8403 Colesville Road, Suite 1550, Silver Spring, MD 20910

Other (specify) v

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
e . s RaneY e ' e T na F sty | auuten ' auaney Vg ATanana 0 o e /1 o puaan s 1\ s Taanes
70000
R nl!\_vL__.rL.Zyaoaongmo 0 S W, | S W, W, Lo S, Wy .| I N, G W W S LQL-O
TERMS
Date Incurred Date Due Interest Rate Secured:
M YyMY / fovD ||/ Yoy vy vy My my/ fovro | / Y VY &Y w
. . NP B B B - pernn % @y [Yes [X]No

List All Endorsers or Guarantors (if any)

to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P e e aap
City State ZIP Code Guaranteed
Outstanding: i S S
[2.Full Name (Last, First, Middle Iniial) Name of Employer
Mailing Address Occupation
Amount T R R e
City ~State ZIP Code Guaranteed ’
Outstanding: st MRt D
ull Name (Last, First, Middle Initial) Name of Employer
'Mal'l'l‘ng Address Occupation
Amount TS VA T i e
City State ZIP Code Guaranteed
Outstanding: Bl Dacalbwscaltoot Pl el
4 Tull Name (Cast, First, Middle Thial) Name of Employer
Mailing Address Occupation
Amount L i B e T v i Tt il T VES
City ~ State ZIP Code Guaranteed
Outstanding: 4 LSNS RSN DR s SN D BN Wb S SV

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)..........cccrveivnriinicnnnnnnee

700000

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026

FEC Schedule C (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

: Postmarked (R/C)
L1 USPS Registered/Certified
2./, 1]

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

'No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

z/ L?Z},

PREPARER DATE PREPARED

(3/2005)




